1 1
(1)

(2)

3)

(4)

2
(1) SRY
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(1) Coarctation of the Aorta

(2) wheezing

(3) remittent fever
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pH 7.628, PaCO2 34.2, PaO2 72.2, HCO3- 37.7, BE +14.2

Na 133, K 3.2, Cl 86
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PATIENT PROGRESS

The clinical course and X-ray finding suggusted the infection of MSSA, and another
antibiotic was added (ABPC/MCIPC, 100mg/kg iv, four times a day) with gammaglobulin
replacement therapy (Gammaguard, 200mg/kg div, for three days).
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